PLEASE READ ALL lNSTRUGTIONS BEFORE COMPLETING THIS FORM.,

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
?'?f‘ ;f Secretary of State s S
| REINSTATEMENT 283 . DIVISONOF GORPOTATIONS [ 5 F f ﬁ );
DOCUMENT # N 9)%) |
1. Corporalion Name 97 BEC .’8 ﬁ” 8: ql’ﬂ
ROYAERIDGE ASEOCIATION, INC.- SECHI A :
AH-47.- COVENTRY ASSOCIATION, INC. TALUASLY, Z Lt STATE
W -J e FLOI\IDA
[ "Principal Place of Business Mailing Addross
. . . b [ ] L0 e T S Ry
3200 N. University Drive #210 L}[,Jl ;]f'i‘"lﬁl%‘ Diﬂéu" D1
Coral Springs, FL 33065 o v S W23 25
REINSTATE .
If above addresses are incorrocl in any way, line through incorrec! information and enter correclion below
2. Now Pring flico A f Applicable New Mailing Office Add il Appl
3200 N+ University Brivd * Y588 NI 0RIGLIETEY pr  upomessorouies Aqust 9. 1986
Suite Apl W ole. Suite, Apt. #, pte. e ugu L
Suite 210 Suite 210 N 5. FEI Number Appliod For
Cl'ly&Slal"é T Ciy B State ™ - R T i ) b
Cgrgl Sprln s, FL Coral Springs, FL - 65 032f1113 %HA“mNT?m“T;
ul
o5 ]’ﬁ%’@f.A. f4065 ffru@w A. oo o sywsoesiro L] SRR
7. Names ar;dﬁ:a;\_dd;osses ol E-ach Orhccr and/or DerC!Ur (Flond'i no._;\prom corporauons niu_s;-i_i\-sl atleasl 3_;reclors] e o
Name of Officers Slr'eetrAddress ol Each’ ) - B
Titla{s) and/or Directors Officer and/or Direclor Cily / Stale / Zip
1 I oo .| 3 {DoNOY Use Post Otfice Box Numborsy {4 o
DP | Ray Viens ~|9158 N.W. 41 Manor _  |Coral Springs, FL 33065
DVP | Reginald E. Wortham 9208 N.W 41 Manor Coral Springs, FL 33065
DS David Argent 9103 N.W. 43 Court Coral Springsg, FL 33065
DT | Lori Rogers - |#263 N.W. 90 Terrace |Coral Springs, FL 33065
D Hugo Bendersky 9245 N.W. 41 Manor Coral Springs, FIL 33065
8. N;njgv;(i_d_éﬁd_c_i_r_e';;Vq[cr.‘qrrenlﬁ_eg_!_smrediAgonlr 7 777__;_ 9 Name and Addrregéiof Né@hegl?téred Agom 7
Name

. John C, Whittle, Integrity Prop. M_gmt .
Street Address (P.O. Box Number is NG Acceplablo)

3200 _N. University Drive
Suile, Apl. #, Etc.

_Sulte 210
Coral Springs

RV I

10. 1, being appolnted the registdied agenl g1 the above named corporgiion, iiliar with and accepl the obligalions of Section 607.0505, .6,

ol C AT /ﬁ/rf/ 7

Signafure of
Regidlered Agent
RFGI‘;‘I[F«ED AG[‘N MUST SIG

11 Does thls\corporatlon pay any lntang|ble tax to the (See other side for iniormation”r R
Dept. of Revenue under S. 199.032, 'Florida Statutes. Yes[:__l B NVOVI;;J _ onintangible tax)

12. | cerlify that { am an oflicer or director or the receiver or truslee empowered (o execule this application as provided for in chapler 607 or 617, F.S. | further cerlify that when filing
this reinstalemeant application, tho reason for dissolution has boen oliminated, the corporate name salisfics he requirements of seclion 607, 0401 ofr 617.0401, F 8., thal all fees
owed by the corporation have boon paid and the names of individuals listed on this form do not gualify for an exemplion under section 119, 07(3)(i}, F.5. The miormanun indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
SIGNATUR (//?
Dale Daytirie Phone #

CR2ZE040 (2/85

CF L1 s Fdcm =3




